2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28,2004 08:00 AM
DOCUMENT # P93000024048 R Secretary of State

1. Entty Name
MARSHA G. MADORSKY, P.A.

e e

Principal Plage of Business T T Mailing Address, P

100 SESECOND STREET ™"~ ~ © ™" """ “100 SESECONDSTREET =~ =
STE 4000 ' - STE4000 7 T } R
MIAMI, FL 33131 MIAMI, FL 33131 US

— I AOERE IRy

______ 04262004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE 'NTHIS SPACE 4, FEl Number Applied Far

65-0505136 Not Applicabla
” . $8.75 additional
B 5. Certificate of Status Desired O Feo Required

6. Name and Addrass of Current Fteg_lgtéred_ Agent B e

U AT

MADORSKY, MARSHA G : ’ - T ATy T
2000 SOUTH BAYSHORE DRIVE #41 ) DO NOT WRITE

MIAMI, FL 33133 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, ar both, in the State of Florida. | am familiar with, and accept
the aligations of registered agant. .

SIGNATURE

Sigralute, typad or printed nama of rw:iilcrnd snen:l ﬂr-wﬂUe ¥ Qppl-icabie- ] (NQTE. Heawst'nmd Agemsignamre reqji;ed when relnsiatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. £ Added 1o Fees
10. OFFICERS AND DIRECTORS 1 - e .
TIMLE D
NAME MADORSKY, MARSHA G -

STREET ADDRESS | 2000 § BAYSHORE DRIVE #41 L T
om-s2e | MIAMI, FL 33133 -

== U011 35265

TIme - : P T e

HAME G e 08 - 2020 150,80
STREET ADDRESS

CITY-ST.2P - N

TITLE

NAME PO

plarieney N DO NOT WRITE

| ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS
CiTy-§r-2P - . . .- e —_ F : C et . - e

TLE -
NAME
STHREET ADDRESS

CITY-§-71 : S j

t2. | hereby certify that the information suppligd wiprci 'Iing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statules. | further certify that the information
indicaled on this report or supplementa repo # 2nG accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver &f trustee ot 0 execute this report as reguired by Chapter 607, Florida Statutes; and thai my name 2ppears In Block 10 or Block 11
changed, or on an attachmerit with an ada d - -

¢ther like empowered. - . R T
SIGNATURE:

Fraesha 6 maclesicn,
\__Direcinr

SIGNATURE AND TYPED W‘I’ED NAME GF SIGNING OFFICER OR DIREGTGR Date Dayume Phore #




